U.S. Department of Labor .- FORM LM 30 . ‘ Form approved

Office of Labor-Management . Office of Managema nt-
washnanetz0  LABOR ORGANIZATION OFFICER AND - -Ngf'g‘;ﬁga |
EMPLOYEE REPORT" o . Bpbea 11302008

This report is mandatory under PL 85-257 as amended, Failure fo comply may restlt i in criminal prosecution, ﬁnes. or uvll pena!tles as provided by 29 U 5. 0439 or440

For Official Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

(1. File Number um ) _ ZF.swlYearCoveredFrom
'-B/ L/!E Through: E/LZ /lzl

3. Name and addres’s of person ﬁliﬁg. - 7 4, Name, file number, and address of labor organization.
Nems TICHAEL R DERRICH | Neme
Labor Organizaﬂon File Number @é’l[zj _ S
P.0. Box, Bidg., Room No., fany [ o : ' P.0. Box, Building and Room Number, lfar_\y} N

o b

Street |

TP S

5L M.E 'Z.".Z — .:f”:ﬁ:’fi:ﬁ o [Vidd PR

Stte ___Zo/ ] ZPCoderdl Zf sme i T | ZIPCode+4 |

5. Peositicn in labor organization, —

e i el St s e, e
v :

Enter appropriate data below I, durlng the past fiscal year, you or your spouse of minor chiid dlrecﬂy or mdim:ﬂy had any of ﬁ'la following tntemsh
(except as specl‘ﬂod in the exclusiont sat forth in the lnsb'ucﬂons)

A. Held an interest in, engaged 1|;1 transactions (mcluding loans) with, or dem:ed income or other aconomic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).. 7.3, Nature of Interest, Transaction, or Incore.

- v - o e o o ey

Nama!‘, R ST

Trade Name, if any:j

P.0O. Box, Bldg., Room No,, if any ' '_‘ o ! ‘ ) : . — B
) 7.b. Amount
Strest | N . o ,—,-H
State | . e, OPCodetay
Signature

15. Signature and verification. The undersigned declares, under penalty of Paqury and other applicable penalties of the law, that all of the information
submitted in this repott (inciuding the information contained in any accompanymg documents), has been examined by the signatory and is, to the best of the
undersigned's knpwledge and belief, true, comrect, gnd complete. (See the section on penalties in the instructions.)

Signed [ 8-/-05 ] | £%-3277-¢80/
B 7 - , _ , Date Telephone Number
Form LM-30 (2003) ' | |

Page 10of2



File Number U-

Nam;t;oﬂ;ersonFlling @[Wa é Dm/m

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your lsbar organization is interested.

8. Name and address of Business {(including htade.ﬁams, if any).

Name | ALY A KAOTAN

—_——

Trade Name, if any: .

 P.O. Box, Bidg., Room No., #any |

City HCI»[/MEC? : ' |

State - L (- - . 'ZIPCoda+4 f- 3959

sveet| 19 W THESIN T ]

9. Business.deals with:

jZ] a. Labor Organization

lz b. Trust

lj c. Employer

10. 1 9.b. or 8.c. Is checked give mt or employer's name,

Name (DY Z46€ Lauary CemenT A/»Mws waée Y27

- 5

TradaName,rfany. Lo L i

R S N -

- —
L

P.0. Box, Bldg., Room No., i‘l'any i;
Street; A YO Y/, 5’1‘5%0&9 ,2,,. ]
cy [VILLA Ppad .~ —_ “.’-'

TP N T

Stts _ T/ T T ZPCode+difg/ 8/

11.a. Nature of such dealing.

Fowy A770LVEY

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

604?

i —r——rn

12.b. Amount.

C. Received from any employar (other than an empicyer covered under parts A and B above)
or from any labor relfations censultant to an employer any payment of money or cther thing of value,

13 a. Name and address of Employer or Labor Relaﬂons Consultant
(including trade name, if any).

14.a. Nature of payment.

Name e a w aems

rade N-ame.'ifahy: E: _‘_ . : _ S
P.O. Box, Bidg., Room No., f any . x 1
Steet._ - ;r
: ; i
s | Zpcoderd | -
: - . - - 14.b.. Amount of payment. .
Lf[ﬁ.b. Is the Business an Employer ;::] orConsutant | =~ 7 [ . . l

Form [ M-30 (2003)
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